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Dan Fox Family Care Program
Therapeutic Foster Care
Request for Confidential Information

	Foster Parent(s):
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	Please indicate your permission for Dan Fox Family Care Program to obtain information regarding the names of persons and agencies you have worked for in the past.

	

	I hereby give permission to Dan Fox Family Care Program to obtain information from the following persons (please list agency with whom that person is associated).

	

	Name
	
	Agency
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	I voluntarily allow the above named agencies to disclose information to facilitate a working relationship with Dan Fox Family Care Therapeutic Foster Care Program.
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	Foster Parent Signature
	
	Date
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	Foster Parent Signature
	
	Date
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	Staff Signature
	
	Date

	

	

	

	This release of information is valid until:
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